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A CALL TO THE COUNTRY 

MY FIRST EXPERIENCE WITH A CASE OF POST-PARTUM HEMORRHAGE 

By MINNIE LEE CRAWFORD 
Graduate of the City Hospital, Henderson, Ky. 

During my term of training in the hospital I never heard much said 
about post-partum hemorrhage, nor did I have any idea what course of 
procedure would be followed in a hemorrhage of that character, or what 
my duties would be should I be called to assist in what I know now to be 
a very grave and trying situation. I had an experience recently that 
gave me an insight into a phase of a physician's and a nurse's work that 
showed me where the nerve racking comes in. 

About five o'clock in the morning I was called by a physician and 
asked if I would go at once with him to the country, and assist in an 
obstetrical case. I informed him that I would be ready in a few moments. 
I dressed very hurriedly, and in a short while we were in an open buggy, 
behind a good stepper, and the cool March breeze was making my nose 
and ears tingle. I held on to my hat with one hand and the side of 
the buggy with the other, while the good horse sped along as if he knew 
that we were on an important mission. 

On arriving at the home of the patient, we found her sitting on the 
side of the bed, chatting with one of her neighbor friends, who had come 
to help and enjoy the event. On inquiry, I learned that the patient was 
about thirty-three years of age, healthy, of German descent, and the 
mother of two sweet little girls. The doctor ordered me to get things 
ready for examination. He had his regular obstetrical outfit with him 
and, probably knowing the situation, had also brought along a large 
galvanized iron pan. 

The home of my patient consisted of two rooms and a small entry, 
and I found but one kettle in which to boil water, and one wash bowl 
and pitcher. I had a fire built, scoured out the kettle, strained water 
through some of the doctor's gauze, and in a short time had water boil- 
ing on the kitchen stove in both pan and kettle. I must confess, here, 
that I did for a moment allow my thoughts to drift back to the con- 
veniences of the hospital, and I also thought of what I had read in 
Cooke's " Manual of Obstetrical Technique," but there was no time to 
criticise or complain, so I determined to use what I had and be thank- 
ful that matters were no worse. 
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The doctor sterilized his hands and I placed the patient in the dorsal 
position for examination. After finishing his examination he pro- 
nounced everything " all right— os dilating," and as the patient wished 
to get up, he allowed her to do so, and to walk about the room as much 
as she pleased, and ordered me to get everything ready while we were 
waiting. 

I used the sewing machine for a table, upon which I placed a clean 
towel, the doctor's instruments, one hypodermic syringe, loaded with 
40 minims of purified ergot, and my own hypodermic syringe, charged 
with y so grain of strychnine. I filled the large bowl with a bichloride 
solution, 1 to 5000, and the pitcher with hot water, which I had pre- 
viously boiled and strained. I gave the patient an enema, which pro- 
duced good results, and at the same time she emptied her bladder. I 
arranged the bed, sterilized the large Kelly pad, and again placed the 
patient in bed. 

In the meantime, the neighbors began to drop in, one at a time, until 
there were six women in the room, beside the patient and myself. Some 
of them brought their children, but fortunately left them out of doors. 
Occasionally a child would squall or make some unusual noise and then 
one of the women would cease her gossip just long enough to run to the 
door, and make inquiry as to the cause of the trouble, and then hurry 
back, so as not to lose the thread of the conversation. It seemed as if 
the entire community were on hand in order not to miss any detail of 
the important incident. 

About 10 a.m. the patient gave birth to a fine baby boy. I carried the 
new-comer into the adjoining room, which was the kitchen, kept warm 
by a fire in the cooking stove, to bathe and dress him. I was nearly 
through this necessary task, when I heard the doctor call me, and I 
knew from the tone of his voice that matters were not going just right. 
All of the women had followed me into the kitchen to see the " trained 
nurse" bathe the baby, and they had been watching my every move, 
and I had noticed some expressions of disapproval upon their faces. I 
handed the baby to one of them and hurried into the lying-in room, 
where at a glance I realized that something unusual was the matter. The 
doctor had one hand over the patient's abdomen, I judged trying to 
make the uterus contract, while with a piece of gauze in the other hand 
he was endeavoring to temporarily tampon the vagina and check the 
flow of blood, which was overrunning the Kelly pad, onto the bed. The 
patient was gasping and yawning, countenance very pale, lips blue, and 
eyes rolled back. 

The doctor did not seem to be the least bit excited, and gave his 



102 The American Journal of Nursing 

orders in a lower tone than usual, but brief and to the point. " Lower 
her head ! Give 40 minims of ergot deep into the muscles of the thigh, 
then hypodermic of strychnine, and repeat the strychnine at once." I 
had been with him several times before ; but had never heard him put as 
much meaning in as few words, and I moved as if I were on wings, and 
did what he had ordered in double quick time. 

He then said, " Get that sterile gauze and gauze packer out of the 
bag, tell one of the women to bring a pan of boiling water, — immerse 
that gauze packer, open that jar of gauze, rinse your hands in that bowl 
of bichloride solution on the machine, and then bring the gauze and 
packer here." 

Then, with the fingers of his right hand like a cone, with the tips 
of his fingers in the widely dilated os, he directed me to run the gauze 
packer, ready for use, along the inside of his fingers, and in this manner 
1 packed more than five yards of sterile gauze strip into the uterus. 

Before I had finished this, the doctor, who seemed to be watching 
everything, said, " She is coming around all right, and now, while I hold 
this gauze and pack a little more into the vagina, you take her pulse and, 
if she needs it, give her another hypodermic of strychnine, grs. 1 / M ." 
I found her pulse 114 and her breathing easy. The doctor then had 
me remove the Kelly pad, sponge off the genital parts, remove the soiled 
bedclothes, place clean sheet under the patient, put on temporary pad 
and binder, scald the Kelly pad and place again under the patient. After 
I had followed his instructions, he said, " We will let her rest awhile, 
and I will tell you something of the trouble. We are up against one of 
the worst cases I have ever seen of hour-glass contraction of the uterus, 
with adherent placenta, and hemorrhage following its removal." 

He explained that the hemorrhage was caused by a portion of the 
placenta adhering to the fundus of the uterus, and the womb contracting 
centrally, and not evenly from above, and with enough force to expel 
it from its position ; on dilating with his fingers and hooking them behind 
the adherent body he found that it was so firmly attached that it had to 
be torn loose, and although he had brought down the greater portion of 
it, he thought that there was retained cotyledon enough to make the 
danger of sepsis a very grave consideration; and that he was going to 
remove the gauze, clean out all the remaining decidua, and douche out 
thoroughly with a hot intra-uterine saline solution. 

We waited a little more than an hour, and then had the foot of the 
bed elevated, and having boiled and strained enough water for the 
douche, I gave her a hypodermic of 30 minims of Wyeth's purified ergot, 
and the physician removed the gauze. On examination he found another 
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piece of the placenta, which he removed and then ordered me to give 
the douche. I gave a gallon of the hot saline solution, using the intra- 
uterine tip, and then put on an abdominal binder and pad. 

After getting everything quiet again I found the patient's pulse down 
to 110, respiration good, and patient feeling very well. The doctor left 
me with the patient until night, and on his return I gave her another 
saline douche, but, owing to the fact that there was no place for me to 
sleep, I returned home. 

The patient did not make a very rapid recovery, owing mainly to 
the ignorance of the attendants, and want of knowledge of how to care 
for a patient of this character. 



IMPRESSIONS OF NIGHT DUTY 

By A PUPIL NURSE ON NIGHT DUTY 

Night duty with its attending feelings and impressions is hard to 
describe. As a whole, it may be described as six weeks of darkness to 
look forward to. In reality, it may be most likened to leaving all but 
one or two of one's friends, the other night nurses, and going for a long 
visit where day is night and vice versa. As each afternoon comes, just 
as regularly comes that dread of uncertainty of the coming -night. Night 
is so dark, so long, so quiet, and so many things might happen before 
morning. 

Each night the silent moon rises a little later, shining through the 
tall leafless trees, and casting its long pale beams and gloomy shadows 
through the windows of the corridors and wards. When, toward morn- 
ing, it disappears, out-of-doors seems blacker than before and the solitary 
watcher begins to look for signs of dawn. During these early morning 
hours is the time when all sleep soundest, and to hear the even breathing 
of the patients makes one drowsy and long to take one short nap. 

Not every night is peaceful, however. Sometimes an unruly patient 
takes four nurses and an orderly to hold him. Although it is past 
midnight, he is bound to be going home. He is kept restrained until, 
at last, weary of the fight, he bows to the authority of the cap and lies in 
bed, subdued. Or it may be the incessant cry of a foreigner, swearing 
or praying in his own language, to gain in the end a fraction of a grain 
of morphine, even as little as 1 / 12 or 1 / 10 of a grain. He is unreasonable 
and stubborn and is willing to practise the most unheard-of devices to 
gain his end, even if he has to wait till morning. These cases are dis- 



